THE patient, aged 38, a printer, was sent to the Central London Throat Hospital by his doctor for increasing deafness, especially in the right ear, nasal obstruction and intonation, painful cervical swellings and recurrent nasal heemorrhage. The deafness had come on three weeks previously, and the nasal blockage and bleeding were of five weeks' duration, gradually getting worse. He had a large mass of soft, freely movable glands in the middle of right posterior triangle extending forwards under the sternomastoid. This enlargement had given a considerable amount of pain for a fortnight, preventing sleep. On the left side of the neck there was a simialler mass in the anterior triangle below the angle of the jaw. On inspecting the nasopharynx it was seen to be filled with a fleshy-like milass having an irregular surface, and on palpation a soft growth was felt filling the cavity. This bled very freely on palpation; it seemed to be attached to the roof with a broad undefinable base. His heart being weak and dilated, and his spleen and liver enlarged, it was not considered safe to give a general anwsthetic; therefore the glands were removed and laryDgotoMy performed under local anaesthesia-viz., the injection of a 1 per cent. cocaine solution. The pharynx was firmly plugged with a large captive sponge and the ml:ass removed fromn the nasopharynx with forceps, bent scoops and scrapers. The bleedinig was very free, but the patient made an excellent recovery and returned home in a week. The case is shown with the object of proving the value of local aneasthesia in such cases, and the advisability of early operation. Dr. Wingrave's Report a ad ricroscopic Speciens-Blood count: white corpuscles, 35,000 per c.mm. ; red corpuscles, 5,140,000 per c.mm.; leucocytes-polynuclear. 70 per cent.; mnononuclear, 25 per cent.; lymphocytes, 5 per cent. Diagnosis, leucopoenia: Tissue removed
Stuart-Low: Malignant Disease of Nasophtarynlx
(2) A piece of a whistle removed from the right bronchus of a boy aged 8. The foreign body had been present ten days, and was giving rise to signs of bronchitis.
Both objects were removed through a Killian's tube, under combined cocaine and chloroform anesthesia.
Case of a Man one Month after Operation for Malignant
Disease of the Nasopharynx. By W. STUART-LOw, F.RI.C.S. THE patient, aged 38, a printer, was sent to the Central London Throat Hospital by his doctor for increasing deafness, especially in the right ear, nasal obstruction and intonation, painful cervical swellings and recurrent nasal heemorrhage. The deafness had come on three weeks previously, and the nasal blockage and bleeding were of five weeks' duration, gradually getting worse. He had a large mass of soft, freely movable glands in the middle of right posterior triangle extending forwards under the sternomastoid. This enlargement had given a considerable amount of pain for a fortnight, preventing sleep. On the left side of the neck there was a simialler mass in the anterior triangle below the angle of the jaw. On inspecting the nasopharynx it was seen to be filled with a fleshy-like milass having an irregular surface, and on palpation a soft growth was felt filling the cavity. This bled very freely on palpation; it seemed to be attached to the roof with a broad undefinable base. His heart being weak and dilated, and his spleen and liver enlarged, it was not considered safe to give a general anwsthetic; therefore the glands were removed and laryDgotoMy performed under local anaesthesia-viz., the injection of a 1 per cent. cocaine solution. The pharynx was firmly plugged with a large captive sponge and the ml:ass removed fromn the nasopharynx with forceps, bent scoops and scrapers. The bleedinig was very free, but the patient made an excellent recovery and returned home in a week. The case is shown with the object of proving the value of local aneasthesia in such cases, and the advisability of early operation.
Dr. Wingrave's Report a ad ricroscopic Speciens-Blood count: white corpuscles, 35,000 per c.mm. ; red corpuscles, 5,140,000 per c.mm.; leucocytes-polynuclear. 70 per cent.; mnononuclear, 25 per cent.; lymphocytes, 5 per cent. Diagnosis, leucopoenia: Tissue removed from nasopharynx consisted of adenoid-like tissue, infiltrated and in parts replaced by endothelial cells. In parts these cells were diffused and mixed with lymphoid elements; in other parts the endothelial masses grew as solid interlacing cylinders with an intervening stroma of white fibres and elongated fusiform cells. No " giant-cells." No bacteria of any kind. Nature: Endothelial sarcoma. Glands removed from left side of neck: Five masses, largest weighing 28 grm., total 41 grm.; soft but cut like udder, firm texture and not brittle, no signs of caseation and few small foci of blood extravasation. Films of scraping from cut surface showed large endothelial cells mixed with a few erythrocytes, leucocytes and lymphocytes. No bacteria of any knd. Cultures sterile. All these glands consisted of endothelial growth replacing more or less the normal lymphoid elements. The capsules were attenuated, and just beneath in places a thin zone of lymphoid tissue was left. The endothelial growth was similar to that in the pharynx, but showed a greater tendency to lobulation. The stroma was better marked and in contrast with the endothelial masses. These consisted of round, oval and spindle-shaped cells having pale oval nuclei, some of them undergoing heteromitosis. There were no tubercle bacilli or any other forms of bacteria. Further tissue removed from nasopharynx: This was similar in structure to the fragment removed in the first instance for diagnosis, with the exception that the neoplastic portions were more sharply defined and very vascular. Glands removed from left side of neck, large and small, total weight 30 grm. They were similar to those on the right side. A few of the smaller ones showed but little of the neoplastic deposit. There were no giant-cells and no bacteria, but heteromitoses were present. Nature of the growth: An endotheliomatous neoplasm of the large alveolar type (sarcomatous).
DISCUSSION.
Mr. WESTMACOTT asked whether Mr. Stuart-Low was satisfied that there were not some glands on each side, just over the carotid. He was suspicious of a localized ill-defined thickening in that area on the right side.
Mr. STUART-Low said he could not be absolutely certain about the glands on the right side, but a swelling came up on this side immediately after the operation, and he thought that it was either inflammatory or due to the same cause as the ecchymosis around the right eye-viz., effusion of blood.
